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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at N 2391 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PiJNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Norwalk Acquisition I, LLC, d/b/a Cassena Care at

Norwalk [facility name], for the cost report period beginning October 1, 2015 and ending September 30,

2016, and that to the best of my knowledge and belief, it is a true, correct, and complete statement

prepared from the books and records of the providers) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above. {a}

I have read this Report and hereby certify that the information provided is true and correct to the best of

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Kimberly Coleman Gregg Seidner

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at Norwalk

Period Covered: From

10/1/2015

To

9/30/2016

Address of Facility
23 Pros ect Street, Norwalk, CT 06850-3705

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/24/2017

Item Total CCNH RHNS (S eci )

1. Dieta wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

8. Total Wages and Salaries Paid (As per page 10 of Report) $

Wages -Compensation computed on an hourly wage rate.

Salaries -Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
203-853-0010

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)
Norwalk Ac uisition I, LLC, d/b/a Cassena Care at Norwalk

Address (No. &Street, City, State, Zip )
23 Pros ect Street, Norwalk, CT 06850-3705

License Numbers:
CCNH

2391
RHNS (Specify) Medicare Provider No.

07-5159
Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~
Nursing Home only (CCNH)

Rest Home with Nursing ~ Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this faciliTy opened or closed during report year provide:
Date Opened Date Closed

Has there been any change in ownership
or o eration durin this re ort ear? O Yes O No If "Yes," ex lain full .

Administrator
Name of Administrator
Kimberly Coleman

Nursing Home
Administrator's
License No.:

00]856

Other O erators/Owners who are assistant administrators full or art time of this facilit .
Name
N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Norwalk Acquisition I, LLC, d/b/a Cassena Care at N

License No.

2391

Report for Year Ended

9/30/2016

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

Norwalk Acquisition I, LLC, d/b/a Cassena Care at

Norwalk

23 Prospect Street, Norwalk,

CT 06850-3705

CT

Name of Partners/Members Business Address Title %Owned

Gregg Seidner 23 Prospect Street, Norwalk, CT 06850

3705

Managing Member 0.1

Pasquale DeBenedictis 23 Prospect Street, Norwalk, CT 06850

3 705

Member 0.35

Alexander Solovey 23 Prospect Street, Norwalk, CT 06850

3705

Member 0.35

Soloman Rutenberg 23 Prospect Street, Norwalk, CT 06850

3705

Member 0.15

Yong Lee 23 Prospect Street, Norwalk, CT 06850

3705

Member 0.05



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Norwalk Ac uisition I, LLC, d/b/a Cassena C

License No.
2391

Report for Year Ended
9/30/2016

Page of
3A 37

If this facilit is owned or o erated as a co oration, rovide the followin information:

Le al Name of Co oration Business Address States in Which Inco orated

N/A

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page of

Norwalk Ac uisition I, LLC, d/b/a Cassena Care a 2391 9/30/2016 3B 37

If this facili is owned or o erated as an individual ro rietorshi , rovide the followin information:

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Norwalk Ac uisition I, LLC, d/b/a Cassena Car
License No.

2391

Report for Year Ended

9/30/2016

Page of

5 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RI~NS as follows:

Item Method of Allocation

Dieta Number of meals served to residents

Laund Number of ounds rocessed

Housekee in Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH

s ecialist (See listin a e 13 )

Maintenance and o eration of lant S uare feet

Pro erty costs (de reciation) S uare feet

Em to ee health and welfare Gross salaries

Mana ement services A ro riate cost center involved

All other General Administrative ex enses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.

1. In the preparation of this Report, were all 
O

costs allocated as re uired?
Yes O No 

If "No," explain fully why such allocation was no

made.

N/A

2. Ex lain the allocation of related com an ex enses and attach co of a ro riate su ortin data.

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O Yes O No If "No," explain fully why such allocation was no

made.

N/A
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Eir;~Prr~a~r#n~ tlka flow of toner uttka~►oir'

462237835

Your Business Information
CASSENA CARE OF NORWALK
Fuli legal name of lessee DBA name of lessee

23 PROSPECT AVE NORWALK CT 06850-3705
--

B(Iliny address City State ZIP+4
22085019861

Billing contact name Billlnp contad phone # Billing CAN #

23 PROSPECT AVE NORWALK CT 06850-3705
InstallaUonaddressp/dd/erentfiom6fHingeddress) City State ZIP+4

AL MISLOW (203)-853-0010 22085019861
Installatlan contact name Instellatlon contact phone # Installation CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

New Address (please Indicate b(Iling Q and/or Install Q) City State ZtP+4

Please note any special blllfng requirements here Invoice attention of Customer PO #

Your Business Needs
Quantity Business Solution Description
1 G900 Postage. Meter
1 SBTA DM400C DIGITAL METER SYST
1 1FAE ACCOUNTING (50 DEPT} SOFT
1 1GW9 10 LB INTEGRATED WEIGHING

MP9G INTEGRATED WEIGHING PLATF
1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan
Number offluarters Quarttsrl Amount
21 $ 648 INtlal Leaae Term: 63 Months

❑ Tax exempt ceRiflcale attached

S R #: 3-3948437284
C1XG900SBTAX1XXX
Payment pens 6epM allor any appllcabk Prorafad Usage PaAod.

Your Acknowledgment

You agree to be bound by all the terms and cond111ons of this Agreement, Including those contained on page 2 and those located in the Pitney Bowes
Terms (Version 1/11), which are available at www pb.comRerms-and are Incorporated by reference. The Lease will be binding on PBGFS only after
PBGFS has completed Its cred{t and documentation approval process and an authorized P8GF5 employee signs below. The Lease requires you either

to provide proof of Insurance orinstead partiCipak~ in the Pitney Bowes ValueMAX10 equipment protecGan program (sea paragraph L8 on page 2) for an

additional fee. Please ioitinl here, indicating that you accept the terms and conditions outlined on page 2. ~-~~s~d
ad

E-Signed ~ a~/~~'?013 03:Sd Phi CST

Anthony DeRasa
aderosa~annrc.com
IP: 65.51,167.i7B _ _ .

Date

CFO

Agreement Numbcr—Internal Use Only

~ i i ~ ~ ~ i t

Tax ID # (FEI WTIN)

Cwlomername 
~~~~.'~~a~.

'"""___z__ 
S~~arsTitla Ematleddroaa

Michael Campbell 112203 0046

Aaount rep DlstrlU offlca PBGFS acceptance

DociU:20130703L05431481
se~9~ d~S~~I r~ement Version 01M 1 Page 1 of 2



r, , F~itne~ ~ +r+~
Fn~lneerf,~ GF+e Itowot communkatloi►- Pitney Bowes Global Financial Services LLC -LEASE TERMS AND CONDITIONS

This Is a lease with Pitney Bowes Global Financial Services LLG (P9GFS], Pansy Bowes' leasing company. PBOFB provides leasing options to our customers. PBGFS
.es not waYrany service ar otherwise support the equlpJnent '~hoso services aye providod by Pitnoy`Bowes Inc. PSI) as stated In ~e Pkney Bowes Terms. Due towa r

feral regulations, only P81 can own an Intellilink Control Center or Meter. Therefore, those Items are rented to you, rather than leased. Unlike the other equipment
you may lease from us, you cannot purchase an Intellilink Control Center or Meter at tha end oithe Agreement

L1. DEFINITIONS
Ll.l All capir~lixcci terms thaE are nai definc~l in this dnct~ment are defined in

the"l7cfinitians" seclian o{the Pimey~rsiv~Terrnz.

L2. AGREEMENT
L2.1 Yoe arc Ic.u~ir~~; the ~qui~ament listed on die Order. '~'ou will make each

Qu~rtcrly Payment by the due dutesho+m tirt bur invoice.
L2.2 You may not c~acel this Lose far urtg reason. Allpsymeot

~IiRations arc unco~<litionat.
L2.3 O~~r r~medics for }'our failure to pay on time or other deFsuits are se[

Garth in tk~c "Default and Remedies 'section of the Piu~~y Bawd Terms.
L2.4 Yau authorize us ro file a Uniform Commercial Code financing

statement naming you as debtorllessee with respect to the Equipment.

L3. PAYMENT TERMS AND OBLIGATIONS
L3.1 We will invoice you in ad~~net cacti`quarter for all payments orr the

Order (each, e "Quarterly Pnyme~t"), except as provided in pny SC7W
<ittnchc-ti to this Agrc~emenl~

L3_'~ Your Quarterly V~ymF~nS may include aone-time origination feL,
pmuunts yarned over from a pr~viauv unexpired Icy, se, and o[hor cost

1:7,.9 If you ~c~uest, your lntclliLirik x Control Ccnitr/~ict~r Rental fees,
Service Level J~dr+:cmeat tees, and Soft-Guard` paym~nfs {"PRI
P.tytt~enls") will Ex inclrtcicd with youc~u;tnerly 1'~ymeat and begin
;e~idt the start oC the Lnasc T~rnt: Yoar Quarterly Psytnent tivil! increllsa
if your PBI Payments increase.

L4. EQUIPRI[7;NT OlVNF.RSIIIP
L4.1 W~ own the Equipment, PBI awns anv 1ntcllil.ink'~ Control Cene~ror

h~cter_ Except :is 5tai~d in Scctiv~~ L6.1, you H+iIJ Rot have the ri~htto
t~ccanzc the aivr:cr at ihr end oCthis Rgr~~me~tt.

L5. LEASE TERM AND INTERIM USAGE PERIOD
L5.1 The Lease term is the number of months stated on the Order, plus any
interim Usage Periacl ("Lease Term'`). The Inserim Usu~e Period is the
psrioJ between the dote your Equipment is delivered and [he. first month
oi[he subsequen~ calendar quarter.

L5.2 TCyau use €he Equipment dur+n~ the [nt~rim Usage Period, you agree to
psyche prornEed ponion ofynur ~zGanerfy Psym~nt.

L6. EIYD OF LEASE OPTIONS
L6 1 During the 90 days prior to the end of your Lease, you may, if not in

default, selec6one ~f chi following, options:
(a) enter igtn a new 1e.ae ~vi(h us,
(b} puicha.,e the Cquipmeut "as is, where is" far Iuir niatkCE value; <~r
(C) retu~~r the tiga~pment, InlclliLink Control Crntc~ and/or Meter iq

its a~iginnl condition, rens4tnsblc ~vcar .znd tear cxccp[tid I[ yix~
return Ui~ ~~~ui~ment, (ntr~IliLirik Control Ccn~cr ~ndlur Muter, at
Gar option you ~nik caber (i) properly pack them and insure diem
for their full replaecmc~s~ value {unless }'vu are enrolled in tfie
V:31uc~d;IXH~ program) end drlivcr [hem aboard a common carrier,
Height prepaid, Co n d~slinad~n +v~thin the Unite! Storrs shat ~i'e
s{~;cily, or (ii) property pact: and return them in tlr4 return t>ox and
with the shipping label provided by us and, in either r.ue, p:~y us
our dicn npplitubin procesxinG fcc.

T~63 tF y~~u do not selcx;t oae nf' the options in Section LG 1, you shall he
~ievmed ts~ have agreed (n enter inCn siiccc~sivc 12-ntot~ttt «~nnunl
r~[cnsluns of the ~crm of this Agreement. You may oft to cease die
autnm:G[ic: extension, b}~ providing up with written notice widi~n 12C1
zl;~ys (taut nn les-~ tli:in 3~ days or such shncter period as finny be
cu~ucmplaict[ b}~ IxiN~) pnoe to die expiration of the tS~en-current term of.
this Aorrement Upon cunecllaiion, you agree to either retain all item
pursuant to Section L6 t(c) or purchase tlxe Gqu~pme+~t;

L7. WARRANTY AIVD LIMITATION OF LIABILITY
L7.1 WE (PLtG]'S) titAKE NU WARRA'N~IE~, EXPRESS OR IMPLIED,

INCI.UU(NG ANY ~VARRAN'CY flF M~RCk1ANThBIL[TY,
FITNESS FOR A PARTICULAR PURPOSE, OR FREEAOM FROM
INTERFERENCE OR INFRINGEMENT.

L72 PBl ~rovic~cs you with (and ~~~e assipri to ~~au our rign~ti in) dir limited
wairranry in the L'imcw [io~+~es Terms

L7.3 1~+G A'At: NG"f LIABI:Ii I'C7R nNY' LASS, DAMAGE ([NCI,IJCfI'NG
fNC:II~EM'AL, CONS~4UGM"[.hL (JR i'llNl"ClVE UAhIACr~:S}, OR
~XPLNse CAUSID A11tEC'TL~' QR INC~IRGLTLY LIY "l-FTi3
EQUIPMENT.

PBGFS Lease Agreement (Rev. 1N 1)

L8. EQt~~1"MEl~7' OBI~IGr1TtONS
L8.1 Condition and Renai~. You will keep the Equipment free from liens and

encumbrances and in gnoil repair, condition, and working order.
L8 2 (n~ctjon. We snap in~p~Ct the Eqq ptnent and any related maintenance

records.
L8.3 .ncu ier You may not move the Equipment from the location specified

on the Order without our prior written wnsent.

L9. 1t[SC~ OF L.USS AND VALUEMAX' PROGRAM

Because we own the equipment while you lease ft from us, we need to make
sure It fs protected while it Is In your possession. You can demonstrate to
us that the equipment will be protected ekher by showing us that your
Insurance will coverthe equipment or by enrolBng in our fee-based
ValueMAX program. The terms of that program are listed in Sectlon L9.2.

L9.1 Risk of Loss.
(u} You bear [he enttrc risk of loss to the Equipment from the dace o~

sh~pmtnt by PBl until the end of the Lcasc Tcrm (including any
e~tensionsj, regardless of cause, ordinary wear and tcrr excepted
("Lass").

(b) h'n I.,nss will rcli..ve you of say of yauf 4hligations under this
Leusc, Yau must immediately noGly us in tivritin~ ofthc
occurrence of any Lass.

(c) You will keep the F.'quipmcnt insuret~ ~~ainst ~.nss for its full
replacement. v,^.lua under a c~mprtht;nsiWa policy of insurance or
otter arraiigcrricnt wadi an in~urcrnfyourehoiuc, provided drat it
~s repson~hly satisfactory t~> us ("]nsur~ncc") Yn[7 IvtUST CAI.i.
US A"f 1-8(10-~~31-9iU6 ANll PhOV1DG liS WITH LV1f~FhCL
OF INSUF~ANCE.

L9.2 ValueMnX Prokrnm.
(uj If y«u do tot provide evidence oC insurance and hnvC nntennalled

in our ptivn ~rogr~m (Vi~lueMAX), we may inrlud0 tltC ~~ip[ricrit
i~ the Valualvt~\X prngrwmsuid charge you a Fes, which eve will
include as an additional charge on your invoice.

(b) We will provide v~ritt~n naaPcstian reminJing you uf'yoaY
i»sura~e oblig~hans describcel above in 5eation I.9.I(c),

(c) lfyou do nnk tespgnd with evidence of insuruave within dre time
frame specified in the nod[~tFn~ion wa inn}• immedialety inatude the
equipment fn FFie V~t~cIvCAX prog~ain;

(dj If the Lquipm~m is included is the ValueMrtiX pragreem a nd any
dmna~c or destruction m the ~quipmentnccurs{utharthan t'rom
your gross negl igcn~ e pr ~~~illf~I misconduek, wtiish is oat coveted
bye Vs~lueMAX), w~ will (i~nl~5s youarc indefaulC} rupnir or
nPlncc the E~~uipme~t.

(~j It' we arc required ro repair o~ ruplcacc Che Egirtpment under the
VatucMAX progrnm and we I'aiI to do so wiUiui 2~1 digs of
rr~civing your ~vntten ~totice of lass or dainagc, you ~nnq terrnio~ke
this Lease.

(~ We are not ~iablc t~ yew if we terminate tfic Valuei~~1AX program.
Hy ~ra~iding the V;~lt«Mr1X program we ore not oRenng or
selling you msura~~ce; accordin~Iy, regulatory agencies hour noC
reviewed this Leas, this program or irs associated t~~s, oar ore
they overseeing our financ~at condition.

L10. MLSCELLANEOUS
LI0.1 If more than one lessee is named in this Leese, liability is joint and

Severel.
L102 Ypu, nail eny princiiiaC, o~~~cr, otTicer ar g~uirantur signing the Order

4r any documents executed in e~nncclion+nth this Lease, agree to
ftintish us financial informotion Lade of these persc~ns nodranz~s us
to obtain credi~ reports on them now and in the future.

U0.3 YOU MAY N~'~~ ASSiGN OR SU$LET THE EQUIPMENT OR
THIS LEASE WITHOUT OUR PRIOR WRITTEN CONSENT,
WHICH CO*ISENT WILL NOT BE UNREASONABLY
WITf lI GELD.

L10.4 We may sc11, as,ign, or kransPer all nt arty port of this Lease or the
i:yuipment. Any sale, assigtlment, ar monster will not aft'G~et your

Calais or o6iigalions undar than A~reemeot

Page 2 of 2
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Pitney Bowes

~. ~STOMER CHECKLIST
Welcome To Pitney Bowes

THANK YOU for your business. Below are some frequently asked questions about your new lease. Also, you will receive a Lease

Welcome Letter outlining your account details including your new payment and lease term. We value you as a customer and look

forward to continuing to serve your needs.

o How are taxes billed? State-required sales tax will be added to your lease invoice. Property tax will be billed separately

by Pitney Bowes on an annual basis. If you it's tax exempt, please provide us with a record of your tax exemption
certlficatec The tax exempt certifieate must be for the same location where your Pitney Bowes equipment will be located.

o How often will l be invoiced? You will be invoiced quarterly. If you are a new leasing customer, you may see a charge
for "interim rent' on your first invoice. This is for usage of the equipment from the date of installation until your lease
o~cially commences. After the interim rent period, you will receive a standard lease invoice showing your new quarterly
lease payment.

o How do I pay forpostage?You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or USPS Pre-Paid account) or you can pay later by accessing Pitney Bowes Purchase Power
account. You'll need to decide how you will be funding postage prior to setting up your meter. You can set up your
postage payment method by visiting www.ob,com/su~~art/~ostageootions or calling the toll free number below.

o When wil! my product be delivered and Installed? Your product will be delivered within 7-10 business days. Your sales

representative and contract will indicate if yaurproduct includes insta►lation. Ef your product includes installation, a service
technician will contact you to set up a lime that woks fnr you to install the equ pt'nent. if your product does not came witty
installation, it is self installable. For assistance transitioning from your ~r~d pradu~t to your new one, visit us online at
www. pb. co mlfiirectret urns.

o how da~~ Value~lax0 work? Pitney $owes must ensure that any Leased equipment is protected while in your
possession. You must provide Proof of Insurance within 30 days or you will be automatically enrolled In our ValueMax~
program.: You wiH see a charge on your quarterly lease invoice for this service as described in your agreement:

o How do 1 receive service and support? Your current package provides Tier 1 level support. This includes telephone
technical support, on-site service calls when needed, labor, parts and preventative maintenance. We also provide online
support through pb.com.

o What is my TaxpayerlD (FEfN/TIN) needed for? Pitney Bowes is required to have a valid Taxpayer ID (FEIN/TIN) on
file for all our customers. Your taxpayer ID (TIN) is your employer identification number (FEIN) if you are a partnership,
Corporation, Bank, Stag or Government agency or Non Profit organization, or your Social Security Numher ifi you are a
So}e Proprietor. Federal law requires financial institutions to obtain, verify and ceco~ds information that identifiies each
person who opens an account according to the U5A PATRIOT Act.

o What suppCies came with my new equipment? Your new equipment comes with a starter ink cartridge and 2~ tape
sheets (to use when shipping packages): This will be enough to get you started with your new equipmenk Your ardor also
specifies if you ordered additional supplies. Shautci you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them.

o How can 1 view and pay my bills? If you have not done so already, you can set up your account online. Visit us at
www.pb:comlmyaccount to view and pay bills, find product support, place a service call as well as take advantage of
many other online features.

If you need assistance during your transition please visit us at online at www.pb.Gomisupport oryou can call us;

o Product Support 1-80022-0020
o New Billing Support 1-800-732-7222
o Postage Assistance 1-888-638-3779
o Supplies 1-800-243-7824

Doc ID: 20130703105431481
SerHfl ElecVo~lc Signature



~#r~
Er~~7tr~crc~rinq tha littaw aF tv~muntca~#~'~rtr~

Agreement Number —Internal Use Only

Your Business Information~
CASSENA CARE OF NORWALK

Full legal name of lessee DBA name of lessee

23 PROSPECT AVE NORWALK CT 06850-3705

Billing address City State ZIP+4

22085019861

Billing contact name Billing contact phone # Billing CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

Installation address (itd~erent~rom bluing address) Clty State ZIP+4

AL MISLOW (203)-853-0010 22085019861

Installation contact name Installation contact phone # Installation CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

New Address (please indicate billing Q and/or Install ~) City State ZIP+4

Please note any special billing requirements here Invoice attention of Customer PO #

Your Business Needs
Quantity

1

Business Solution Description

G900 Postage Meter

1 SETA QM4OOC DIGITAL METER SYST

1 1FAE ACCOUNTING (50 DEPT) SOFT

1 iGW9 10 LB fNTEGRATED WEIGHING

1 MP9G INTEGRATED VNEIGHING PLATF

1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan

Number of Quarters Quarter) Amount

21 $ 648 
Initial Lease Term: 63 Months

❑ Tax exempt certificate attached

SR #: 3-3948437284
C1XG900SBTAXIXXX
Peymenl plena begin aAer any appNcaDle Prorated Uaey~ PeAod.

Your Acknowledgment

Ynu agree to be bound by aIC lha terms and condlUons of this Agreement, lnclud~ng those contained an page Z and those iocat~l in tine Pitney 8nwes

7errns (ifersian 1111), which are available a[ u~vvev.ab cam/ierms and are Incnr~orekeri by re€erence. 71tie Lease will ba binding on PBGFS pnty after

PBG~S has completed i9s credit and documentation approval process and an authorized PBGFS employee signs below, The Lease'requlres you eifher

to provide proof of insurance or instead participate In the Pitney Bovres ValueMAX° equipment protection program (seep paragraph L9 on pAge 2) [or an

additional fee. Please Initial here, indicating that you accept the t$rms and conditions nutfined on page 2. ~~ ~d'~
~!

E-Signed : O7,IU3/2013 03:54 Dh1 CST I

Anthony DeRosa 462237835

aderosa~ennra~om
IP:65.51.167.178 rs~•+rrtar:

Date Tax ID k (FEIN/TIN)

CFO

Cucbmer name Slgnefa Title Email address

Michael Campbell 112203 0046

Awount rep Dlsldd office PBGFS acceptance

Doe ~[D~2~0}~ Q7a3145~431481
~ [1,g~ reement Version 01H1 Page t of 2



~1'~t1~/ ~f~►V~l
EnpJnaering Me tlawol commu~kaUar Pitney Bowes Global Financial Services LLC -LEASE TERMS AND CONDITIONS

This Is a lease with Pitney Bowea Global Financial Services LLC (PBCiFS), Pitney Bowes' leasing company. PBGFS provfdea leasing options to our euatomera. PBGFS
oes not warrant, service or otherwise support the equipment Those services are provided by Pitney Bowes Inc. (PBI) as stated In the Pitney Bowes 7ertns. Due to
sderel regulations, onty PBI can own an Intetlllink Control Center or Meter. Therefore, those Items are rented to you, rather then leased. Unlike the other equipment

you may lease from us, you cannot purchase en Intellllfnk Control Center or Meier at the end of the Agreement

Ll. AEFINiTIONS
LI.I All c~Piailized terms that are not defined its this d~~ument are defined in

the "Dellnitiens" section of the Pitney Bgwes Tartns.

L2. AGREEMENT
L2.1 You arc leasingthe Equipment tistrd on the Ordrr Yoe will make each

Quarterky PAyn~~rlt by the duo date shoutii nn our invoice.
L2.2 You n~ny not cnwcel this l.case for any reason. All payment

obligations arc anenntlitinnnl.
L2.3 Our remedies for }~cwr fniiure 1a psYon time or other defaults arc set

forth in the "Doi3ult and Rcmcdies'section of the Piuicy Bowes Terms.
L2A You authorize us to file a Uniform Commercial Code financing

statement naming you as debtor/lessee with respect to the Egwpment.

L3. PAYMENT TERMS AND OBLIGATIONS
L3.1 We will invoice you in advance each gustier for ~!I payments on file

Order (each, e "Quarterly Payincnt"), ~x:ept as provided in any S0~4'
auuchcd to thi& AFreamcnt

L3 2 Your Quarterly Payment may i~idude a one-unie origination Foe,
:tmuunts c.lrried over from a pr~vio~s unexpired Icase, rind other co~~ts.

!_3 3 (fyvu rcyucsi, your IniclliLink` Con(r~l Con{rdlvlcter Rental l~ces,
Service Lcvc! A~rccment toes, find Sofl-G~cvd` payn~cnts ("PU1
Puym~nts") ~~~ill be incl~~d~d with vqur ~uartcrly Payment and u~m
~vilh the start of lilt 1 c:~sc ~Tcrm. ~'ouf ~}uartcrly f'aymcnt Will irtor~,tse
if your PBl Paymenu increase.

L4. EQU[Pi1i[iN"f Otiti'~1~:litiiltP
L4.1 1Vu awn the L~ui~ment E'81 ownsnny Intellit,it~k~Control Center or

Meier Execpl us s~;~ted in Scition LG 1, you will hof have the right td
1~econ~c thu cnvner nt the c~~d o(this A~reetnerlt.

L5. LEASE TERM Ah'D INTERIM USAGE PERIOD
L5.1 The tease Senn is die nuinbcr o(months stated on fhc Qrdar, plus any

Interim l,fcaage Period ('•Cerise Tcm~") "]he L~leriin Us:~~C PCa°ittd i~-tile
p~;ri~d b~h~ecn d~c date your ~yui;~nent iy delivered and the fi[sF inpiibh
of the ~subsec~uenl eolendar qunnr.r.

L5.2 I1~y~~~u use tft~ Grulpmcn( durir~~ the InCcnm Usage F~~iud, yogn~rru t~>
pay the ~roratcd portion a3'y<~ur Quar[~rly Payment

L6. END UI t,E.ASE OPT10~5
L6.1 During the 9~3 days priur to the end: of your Lease, you may, if not in

dcl7,ult, scicc~ one of the following a~ti0gs:
(a) crncr into a new Icasc ~vitl~ us,
Eb) ~uraha.c the L-quipment "as u, where is" 1'or fair marlctYalae', pf
(c) rctum the Gqu~pment, 1ntcUil.ink Cnnteol Center rind/or Mctcr ip

its u~i~irrnl condiiio~r re~.son~blc ~rcar and tesv excepted ]t you
return the P~~uipment, lntelliLink ConR~~l Cent~i nntflor ~vfcter, al
our opGan y~iu wail! rithcr (i) properly pack them and insure Uzem
fear their full rcpiacemcnt value (unless you tiro enrolled ire the
yetuelvlAX~N) prnyra~n) end deliver tlwm aboard a common carrier,
1~rei~i~t prcp~id, to a destination ~vitl~ir~ fife United States thm we
s jrccii~, ar (iij ~o(~trly pock .incl rctum them i~7 thu rctum box rind
~+sth t~nc shi~~pin~ lu'~sl provided by tts and, in either case, pay las
our then npph~uble processing fee.

LG.2 iC yoci Flo no; succ! ane of the bplions in 5ecuon [.ti. l. You shag he
tiecmed t~~ have agrectJ In ester into successive 12-ntontti 3nt~ual
Gxlcnsiuns of [!ir lcnn oi- this Agreement Yau may apt iv ccUsc tlm
uulam:~U~ exlansi~?n~'by p~aviding us with ~vriltcn nonce within 13D
dags (but r~Q lcys (hart 361 d~~+y~ dr such shorter period as may be
contefnplated by la~vj prig t~ the ~x~ir;~tinn of the then.cunent term c,i'
this A~rrttrn~cM. Upcm cnncall~ti~n, you n~rcc tv eitfief return ail itcrris
pursuant to S~ciinn L6.1(c) or purci~lsc the Equipm~ni,

L7. WARRANTY AND LIMITATION OF LIABILITY
L7.1 WE (PBGFS) MAKE NO WARRANTIES, EXPRESS OR IMPLIED,

INCLUDING ANY WARRANTY OF MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE, OR FREEDOM FROM
INTERFERENCE OR INFRINGEMENT.

L7.2 PI~I pro~~idcs you ticitfi (arid Svc assign ro y~~u our rights in) the limited
wurrant}~ in the Pitney Bo+~~es~i'crms.

U.3 W6 ARE NO~f l_IAi3LF. FOR AhY L(?SS, D~Ih~AG6(INCLUD[NG
ENCIllt~N"1'AL, CONSEQUENTIAL OR PUNITIVE DAMAGES), OR
F~PLNSF, CAUSED DIRECTLY OR INDIRECTLY T3Y 'l~l-I~
EQUIPMENT.

PBGFS Lease Agreement (Rev. 1/11)

L8. EQUIPMENT OBLIGATIONS
L8.1 Cnr~diuon snd.Ftcnarcs. Yuu wifl kecp thcE~uiprrrent Irec l~c~m lie:isand

encumbrances and i~~ gaod rrpair, coiidiiion, and working orilcr.
L61 s io We may mspcct the Equipment and any related tnuinters~I~ee

records.
L83 location You may not,move the Equipmc~t from the location specified

an the Order without our priorrwritten consent.

I.4; RLSK OF LOSS AND VALUEMAX' PROGRAM

Because we own the equipment while you lease It from us, wa need to make
sure It is protected while it is In your possession. You can demonstrate to
us that the equipment will be protected either by showing us that your
Insurance will cover the equipment or by enrolling in our fee•6asad
ValueMAX program. The terms of that program are listed In Section L8.2.

L9.1 Risk of Loss.
{a) Yau be;v fhc entire risk ~f lass ttr tP~~ Egrii pmcnt from [hc date of

shipmrnt b~y f't#I until fheencl tsf the Lrease Term (icciuding ;~~y
cxlensions~, re~nttAcss pft~t~"e. prdinary wear and lcnr ~~ccplcd
{ loss"j,

(b) tvo l,.oss will relieve you of any o1' our obligations under this
L~ s~. Y'ou must immediately not us in writing of the
accurrei~cc of any Loss.

(c) You will keep the Equipment ir~~ iecd ogainsi Loss fir iSs dull
rnplaccr~~nt value under m eortigrehcnsivc pul~Cy oC insut7n~~ ~6r
o[her arrungcment ~vi~}~ an insurer of your choice, prpvided that it
is re.isan;~bly satisf~c~ory to tts ("insurance") YUfJ 119iJ5T ~b~I.l.
US AT' 1-800-'43-95Q6 r\iyI) t'ltOVIDE 115 WJII'H EVCDENC~
OF INSURANCE.

x„9.2 V~t{uxr~lhX }'rak~~m.
(.i) if yuu c10 not pruti~idc evidence of iruurinrc grid have not enrtrlf~cl

m our Q~v~i program jV.~lucMAX~, we may include the tiq~n~~nene
in tl~e ValucMAX program and c ~nrge you a fee, which eve ~a~il6
include a5 ar additional chnr~c on y~~ur im~a~cc.

($) We wiH prnvide written notifjcation remi~tding you of your
insurance obl~g~tions flescnbed above in Svetion L9J (r)

(c) lfyou do not respond with evidence of insurance ~ti~ithin thr limo
fame ~~cified in thu n+~litic~stion ~•e may imn~cdistoly inclu~l~ the
6qui~~ment in the ValucMAX program.

(d} ff"the Equipment is included iiY the ValuchklAX prr~grnm and any
d~magc ar destruction t~> die ~quipment occurs (other than €rorn
your gross negligencr or w~iltful miseanduct, which is nvt covered
by ValuelvlAX), tivc ~1~ill (unless you arc in de(auli) rep=sir or
replace the Cquipment.

(c) IFwe are regwred to repair or repinec the Lqui~Zmen! under the
Vuluc~lAX program and we t'aii to do so within 20 days of
cce~iving your written notir.e o1'luss ur dama~c, you may tcrminatc
this Lease.

(fl yi+'~ lire ~~ot liable tp you if the lerminatG the V:,IueNfAX pro~nm.
• 6y ~roviJu~g the ValueMAX program t~~c arc rot oF[crina or

soiling you msurancc; ascurdingly, regvia~ory agencies have na4
revicwccl this Lease, this prngram oci[s assncintcd Fccs, ~ornrc
they overseeing our financial condition.

CIO. MISCELLANEOUS
LI0.1 If more than one lessee is named in this Leaze, liability isjoint and

several.
L10.2 l'pi~, end say principal, o~mer, _oft7ccr car g~r;uitar signing the Qrd~t

or any elpeumenls ~xecut~d in cannecfion with Qiis Le:uc, n~ree to
1'UmisN ufi ~ru~nciat in~Dtntsstion, £ash of these persons authorizes us
to obtain credit reports on them now and in the future.

L10.3 YQt1 MAY''~OT ASSIGN OR SUBLET' THE L-Qll1PMENTOR
THIS LEASE WITHOUT OUR PRIOR WRl'ITEN CONSENT,
WHICH CONSENT WILL NOT BE UNREASONABLY
WITHHELD.

L10.4 We may sell, rusi~n, or trans!'er ail or say ~~arC of this Le~.~c or the
Etfuipment. 1ny sale, :vSi~;nment, or iransfaf will nofal'E~ect your
feghtS Or oblig~GUns Under this AgreemrnG

Page 2 of 2

DoC1D: 20130703105431481
Sertlfi Eledronlc Signature



~' tney Bowes

( .,~STOMER CHECKLIST
Welcome To Pitney Bowes

THANK YOU for your business. Below are some frequently asked questions about your new lease. Also, you will receive a Lease
Welcome Letter outlining your account details including your new payment and lease term. We value you as a customer and look
forvvard to continuing to serve your needs.

o How are taxes billed? State-required sales tax will be added to your lease invoice. Property tax will be billed separately
by Pitney Bowes on an annual basis. If you are tax exempt, please provide us with a record of your tax exemption
certificate. The tax exempt certificate must be for the same location where your Pitney Bowes equipment will be located.

o How often wil/1 be invoiced? You will be invoiced quarterly. If you are a new leasing customer, you may see a charge
for "interim rent' on your first invoice. This is for usage of the equipment from the date of installation until your lease
officially commences. After the interim rent period, you will receive a standard lease invoice showing your new quarterly
lease payment.

o How do I pay forpostage?You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or LISPS Pre-Paid accqunt) or you can pay later by accessing Pitney Bowes Purchase Power
account. You'll need to decide how you will be funding postage prior to setting up your meter. You can set up your
postage payment method by visiting www:~b.carnlsuanortJ~ostaaeoptians or calling the toll free number below.

o When will my product be delivered and installed? Your product will be delivered within 7-10 business days. Your sales
representative and contract will indicate if your product includes installation. If your product includes installation, a service
technician will contact you to set up a time that works for you to install the equipment. If your product does not come with
installation, it is self installable. For assistance transitioning from your old product to your new one, visit us online at
www. pb. comldi rectreturns.

o How does ValueMax~ work? Pitney Bowes must ensure that any leased equipment is protected while in your
possession. You must provide Proof of Insurance within 30 days or you will be automatically enrolled in our ValueMax~
program. You will see a charge on your quarterly lease invoice for this service as described in your agreement.

o How do I receive service and support? Your current package provides Tier 1 level support. This includes telephone
technical support, on-site service calls when needed, labor, parts and preventative maintenance. We also provide online
support through pb.com.

o Whaf is my Taxpayer ID (FE1N/TIN) needed for? Pitney Bowes is required to have a valid Taxpayer ID (FEINlTIN) on
file for all our customers. Your taxpayer ID (TIN) is your employer identification number (FEIN) if you are a partnership,
Corporation, Bank, State or Government agency or Non Profit organization, or your Social Security Number if you are a
Sole Proprietor. Federal law requires financial institutions to obtain, verify and records information that identifies each
person who opens an account according to the USA PATRIOT Act.

o What supplies come with my new equipment? Your new equipment comes with a starter ink cartridge and 25 tape
sheets (to use when shipping packages). This will be enough to get you started with your new equipment. Your order also
specifies if you ordered additional supplies. Should you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them,

o How can I view and pay my bills? If you have not done so already, you can set up your account online. Visit us at
www.pb,cam/mvaccaunt to view and pay bills, find product support, place a service call as well as take advantage of
many other online features.

If you need assistance during your transition please visit us at online at www.pb.comisut~~ro~t or you can call us:

o Product Support 1-800-522-0020
o New Billing Support 1-800-732-7222
o Postage Assistance 1-888-638-3779
o Supplies 1-800-243-7824

Doc ID: 20130703105431481
SertIFl Electronic Signature



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of

Norwalk Ac uisition I, LLC, d/b/a 2391 9/30/2016 7 37

The records of this facility for the period covered by this report were maintained on the following basis:

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If "No," explain.

revious riod? O No

Inde endent Accountin Firm

Name of Accounting Firm Address (No. &Street, City, State, Zip Code)

1 Marcum LLP 555 Long Whazf Drive, New Haven, CT 06511

2 HMM CPA's 527 Townline Road Suite 203, Hauppauge, NY 11788

3
4

Services Provided by This Firm (describe fully )

1 Cost reports, Annual financial statements $ 68,330

2 Auditing $ 2,050

3 $

4 $

Charge for Services Provided

$ 70,380

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

O Yes O No Pa e 15, Line ]d

Le al Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 See Attached See Attached
2

3

4

5

Address (No. &Street, City, State, Zip Code )

1 See Attached

2

3

4

5

Services Provided by This Firm (describe fully )

1 See Attached $ 214,785

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 214,785

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

O Yes O No 
Page 15, Line le



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and ,Questionnaire
Legal Firm Continued

Name of Facili License No. Re ort for Yeaz Ended Pa e of

Norwalk Ac uisition I, LLC, d/b/a Cassena Care at Norwalk 2391 9/30/2016 7a 37

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Culling LLP 203-240-6000

2 Goldman Gruder &Woods LLC 203-899-8900

3 Corporation Service Company 866-403-5272

4 Treasurer, State of Connecticut

5 Wilson, Elser, Moskowitz, Edelman &Dicker LLP 516-228-8900

6 Jackson Lewis P.C. 860-522-0404

7 Umeugo &Associates, P.C. 203-931-2680

8 Fred Bondi Constable of Norwalk 203-854-3200
9 Ismena Joseph

]0 Garfunkel Wild P.C. Attorneys At Law 516-393-2200

1 1 Robinson &Cole LLP 203-462-7500
12 Martin F. Scheinman, Esq. 516-944-1700
13 Michelman &Robinson, LLP 212-730-7725

Address (No. &Street, City, State, Zip Code )

1 185 Asylum Street, Hartford, CT 06103
2 200 Connecticut Ave, Norwalk, CT 06854

3 2711 Centerville Road, Suite 400, Wilmington, DE 19808

4

5 666 Old Country Rd Ste 510, Gazden City, NY

6 90 State House Square, 8th Floor, Hartford, CT 06103

7 620 Boston Post Rd, West Haven, CT 06516
8 125 East Ave, Norwalk, CT 06851
9

10 111 Great Neck Rd Ste 600, Great Neck, NY 11021
11 1055 Washington Blvd F19, Stamford, CT
12 38 Arden Ln, Port Washington, NY 11050

13 245 Park Ave, New York, NY 10167

Services Provided b This Firm (describe ul[ )
1 Compliance Attorney 29,060

2 Property/Real Estate (Disallowed on Pg. 28) 11,479

3 Statutory Representation 1,627
4 Conservatorship (Disallowed on Pg. 28) 150
5 Labor Lawyer 16,042
6 Labor Lawyer 218

7 Settled Lawsuits (50% Disallowed) 80,000
8 Probate Court (Disallowed on Pg. 28) 250
9 Release Agreement 2,500

10 Settled Lawsuits (50%Disallowed) 64,392
1 1 Labor Lawyer 3,033

12 Mediator -Settled Lawsuits (50%Disallowed) 6,000

13 General Legal 35

Charge for Services Provided

$ 214,785
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